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At any meeting of physicians interested in tuberculosis, 
whether it be concerned with the treatment of patients, 
everyday practical laboratory problems, epidemiology and 
administrative aspects of control, or the highly complex 
studies of immunology and the internal workings of the 
tubercle bacillus itself, the casual observer must be im- 
pressed by the frequency with which confessions of ignor- 
ance are uttered. 

The plain truth is that the enigma of tuberculosis is far 
from being solved, in spite of the decreasing death rates 
and the gradual decline in case rates. Manifestations of the 
disease and the organism associated with it have been 
studied by a host of distinguished scientists. A tremendous 
background of information has been collected, but many 
of the most basic and crucial facts seem to be just beyond 
our reach. Our present position could be described as 
optimistic and at the same time frustrating. Opportunities 
for advances in the control of tuberculosis are more numer- 
ous than ever before, but it is obvious that we are not 
accepting fully the responsibilities thrust upon us by the 
rapid scientific progress of recent years. 

We have several effective therapeutic drugs, but they 
are slow and their action is incomplete. It has long been 
accepted that nutrition plays a vital role in both prevention 
and treatment but we have only vague notions as to what 
food elements are involved. No one knows why infants 
and individuals aged 20 to 30 have a greater risk of de- 
veloping active tuberculosis after infection than do other 
age groups, nor what is different about the few among 
the thousands of older infected people who eventually 
develop significant disease. We still know too little about 


the tubercle bacillus itself. Wide variations in virulence, . 
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The Enigma of Tuberculosis 


drug susceptibility, needs for growth, and other factors 
are now recognized but poorly understood. Laboratory pro- 
cedures for the isolation and culture of these germs may 
kill 90 per cent of those originally present in the specimens, 
Of equal importance is the lack of current accurate infor- 
mation on trends in total active case prevalence, hospital 
bed occupancy, adequacy of supervision and treatment, re- 
lapse rates, and new infections. 


This brief sampling should make it apparent that a 
tremendous increase in our research efforts is urgently 
needed. This resolves itself primarily into ideas and 
money. Fortunately, tuberculosis associations have some 
of each and a good start has been made already. The 
NTA and several states have programs under the guidance 
of special committees. Other states and some larger local 
associations will undoubtedly develop them. Last year the 
combined research expenditures of all tuberculosis associa- 
tions approximated $500,000. 


But this is far from enough. Every association has an 
opportunity to participate. The established research com- 
mittees stand ready to evaluate proposed studies, and what 
is more, to suggest cerain specific projects, already ap- 
proved, for the consideration of those associations which 
might have Christmas Seal funds not needed for direct 
programs. 


With our heritage and modern scientific tools, plus a 
sustained intensive search for the facts and a fundamental 
belief in our capabilities, we will need only a little luck to 
bring about the eradication of tuberculosis in a much 
shorter time than now seems possible—Floyd M. Feld- 
mann, M.D., Medical Director, NTA. 
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Research on Tuberculosis 


NTA Christmas Seal Grants Make Possible the Study 
Of the Cause, Course, Prevention, and Treatment of 


Tuberculosis by Investigators All Over the United States 


In more than 490 laboratories, hos- 
pitals, and clinics in all parts of the 
United States, trained scientific inves- 
tigators today are at work studying 
problems connected with the cause, 
course, prevention, and treatment of 
tuberculosis with the aid of Christmas 
Seal grants from the National Tuber- 
culosis Association. 

With the beginning of the fiscal year 
April 1, medical research grants be- 
came effective to 26 individual inves- 
tigators whose applications had been 
approved last November by the Com- 
mittee on Medical Research of the 
American Trudeau Society, medical 
section of the NTA. In addition, the 
committee approved a grant to help 
support a cooperative study being co- 
ordinated by the U.S. Public Health 
Service and carried out in 20 pediatric 
centers. Another 14 investigators are 
engaged in research for which grants 
became effective last July and continue 
through the end of June. The budget 
for grants approved by the NTA 
Board of Directors in February for 


the fiscal year 1955-56 totals $200,000. 


Changing Tuberculosis Picture 


The subjects under study reflect the 
changing picture in tuberculosis and 
the new problems which have arisen as 
the result of new methods of treatment, 
according to Dr. Esmond R. Long, 
director of medical research. For 
example, a group of investigators is 
trying to find out what actually hap- 
pens when an antituberculosis drug is 
taken by a patient; another group is 
studying the effect of surgery on the 
capacity of the patient to breathe, now 
that chemotherapy has made removal 
of parts of lungs a safe and more com- 
monly employed procedure ; others are 
studying possible factors responsible 
for enhancing resistance to tuber- 


culosis; still others are involved in 
further basic studies of the tubercle 
bacillus, its virulence and behavior un- 
der various circumstances. 

Dr. Walsh McDermott of New York 
Hospital-Cornell Medical Center is re- 
ceiving a grant to study what he calls 
“host-parasite relationships in tuber- 
culosis.” It is a subject which has 
assumed increasing importance with 
the discovery of more and more drugs 
of greater or less effectiveness in the 
treatment of tuberculosis. 

With a technique developed at the 
Rockefeller Institute for Medical Re- 
search which permits a meticulous 
count of bacterial populations in body 
tissue, Dr. McDermott and his asso- 
ciates are able to determine whether 
tubercle bacilli are multiplying or not 
and, if they are, whether rapidly or 
slowly under the influence of various 
chemotherapeutic agents. 


Drug Resistance 


Another part of the bacterial puzzle 
under study by the New York Hospital 
investigators is drug resistance. With 
their “counting” technique, they expect 
to be able to determine the number of 
bacilli resistant to a given concentra- 
tion of drug at any particular point in 
treatment and thereby provide infor- 
mation of inestimable value to the 
doctor treating tuberculosis. Still an- 
other question under study is whether 
the environment of the lesion affects 
the behavior of bacilli within the lesion. 
In other words, could such factors as 
the acidity of the lesion, as well as the 
concentration of drug, be a determin- 
ing factor in the survival of bacteria? 

The question of bacterial resistance 
is being studied from the viewpoint 
of genetics by Dr. Vernon Bryson of 
the Biological Laboratory, Cold Spring 
Harbor, N.Y., who is attempting to 
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determine the genetic steps involved in 
the development of resistance. At 
present he is studying para-amino- 
salicylic acid (PAS) and a drug called 
“dipasic,”” a combination of isoniazid 
and PAS salt which has been described 
in European medical journals as active 
against virulent strains of bacilli re- 
sistant to either or both isoniazid and 
PAS. 

Bellevue Hospital Studies 


Isoniazid, which is rising to the fore 
as the leading drug available in the 
treatment of tuberculosis, is a focal 


,point in studies being conducted by Dr. 


Edith Lincoln at Bellevue Hospital, 
New York City. A pediatrician who 
has specialized in tuberculosis in chil- 
dren, Dr. Lincoln and her work in- 
spired the cooperative study in which 
baby doctors throughout the country 
are participating, under the auspices 
of the Public Health Service and the 
NTA, to find out whether isoniazid 
will prevent serious complications, par- 
ticularly meningitis, in children who 
have tuberculosis. 

In addition to the isoniazid-prophy- 
lactic study, Dr. Lincoln and her asso- 
ciates are trying to find out whether a 
vitamin Beg deficiency is widespread 
among children receiving isoniazid. It 
has been noted that patients on isoni- 
azid frequently develop a type of 
neuritis characterized by weakness and 
numbness in the hands and feet. This 
is believed to be due to the drug’s in- 
terference with the body’s use of vita- 
min Beg. 

An attempt is being made by the 
Bellevue group, too, to develop a test 
that could be used to determine tuber- 
culous activity. Lack of a _ simple 
serologic or similar test which would 
reveal progression or regression of 
tuberculous infection has been a seri- 
ous handicap in treating tuberculosis. 
Dr. Lincoln and her associates are at 
present testing gamma globulin and 
also a chemical fraction of blood serum 
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(alpha 2) to find out if either can be 
used as indicators of the course of the 
disease. 

Dr. Leon R. Cole of Harvard Uni- 
versity is also working on a serologic 
test. He has found certain antibodies 
in fractions of blood plasma which may 
prove of value in such a test. Because 
of their unusual sensitivity to heat, 
the antibodies have probably been over- 
looked in other experiments. 


Tuberculosis in Children 


A former assistant to Dr. Lincoln is 
now receiving a grant in his own name 
for studies of tuberculosis in children. 
He is Dr. Jose E. Sifontes of the 
Sanatorio Alejandro Ruiz Soler, Rio 
Piedras, Puerto Rico. Dr. Sifontes is 
studying the use of drugs in treating 
both primary cad meningeal tubercu- 
losis in children. 

Another pediatrician. receiving a 
grant is Dr, Dwain N. Walcher of the 
Indiana University Medical Center, 
Indianapolis, who is trying to find out 
whether the administration of trypsin, 
an enzyme, is helpful in the treatment 
of tubercuious meningitis. Dr. Walcher 
has found that in some instances the 
enzyme appears to dissolve thick sub- 
stances which accumulate in the spinal 
fluid and prevent its flow, with fatal 
consequences. 


Drug Action Studies 


The intriguing question of just how 
isoniazid knocks out the tubercle 
bacillus has the attention of a bacteri- 
ologist at the Duke University School 
of Medicine, Durham, N.C. Dr. Hilda 
Pope, who for several years has been 
studying the metabolism of the tuber- 
culosis germ, has concluded that the 
drug attacks at a point which either 
does not exist in other organisms or is 
not as important to them as it is to the 
tubercle bacillus. The site, she be- 
lieves, is where the B complex vitamin, 
pyrodoxal phosphate, takes part in 
a metabolic reaction in the organism. 
She believes that the reaction is con- 
nected with the union of chemical com- 
ponents in the cell rather than a split 
up, but hopes to learn more about the 
type of action from her studies this 
year. 

The action of another drug, PAS, 
is under study by Dr. Lloyd J. Roth 


of the Department of Pharmacology, 
University of Chicago, who is labeling 
the drug with radio active carbon". 
Dr. Roth has already purified PAS, 
which is considered quite a chemical 
feat. Radioactive material is also being 
used by Dr. Roland W. Manthei of 
Jefferson Medical College, Philadel- 
phia, in isoniazid metabolism studies. 
The mechanism of the action of isoni- 
azid is being studied by Drs. Sidney P. 
Colowick and Nathan O. Kaplan of 
Johns Hopkins University. 

The effect of isoniazid on the tuber- 
cle bacillus is also under study by Dr. 
Gardner Middlebrook of the National 
Jewish Hospital, Denver, who has re- 
ported that the bacilli lose their viru- 
lence for guinea pigs when they become 
resistant to isoniazid. Whether there 
is a loss of virulence for human beings 
is debated. 


Pulmonary Function 


Advances in surgery since introduc- 
tion of drugs and the development 
of improved techniques for thoracic 
operations have led to a number of 
studies directed at obtaining such basic 
information as the effect on breathing 
capacity of the removal of all or part 
of a lung and how a patient breathes 
during an operation on the lung. 

Various effects of anesthesia on 
breathing during pulmonary surgery 
are being studied by Dr. Emanuel M. 
Papper, professor of anesthesiology, 
College of Physicians and Surgeons, 
Columbia University, while Dr. Wil- 
liam W. Stead, chief of the tubercu- 
losis service, Veterans Administration 
Hospital, Minneapolis, is studying the 
effect of surgery on one lung on the 
breathing function of the other lung. 
Dr. T. Richard Watson, Jr., director 
of the cardio-pulmonary laboratory, 
Hitchcock Foundation, Hanover, 
N.H., is seeking to determine accu- 
rately how much function is lost by the 
operated lung during surgery and the 
percentage gain or loss in oxygen up- 
take of the operated lung which occurs 
at each stage of resection. Differences 
between lobes and even within lobes 
in respiration and expiration are under 
study by Dr. C. J. Martin of Firland 
Sanatorium, Seattle, Wash. 

Other studies related to pulmonary 
function are being conducted by Dr. 


of the importance of constitutional 


Theodore L. Badger of Boston City 
Hospital, Boston; Dr. Giles F. Filley 
of the Trudeau-Saranac Institute, 
Trudeau, N.Y.; Dr. Walter S. Burrage 
of Massachusetts General Hospital, 
Boston, and Dr. Harold A. Lyons of 
the State University of New York at 
New York City. 


Immunity and Resistance 


Questions of immunity and resist- 
ance in tuberculosis are engaging a 
number of investigators. 

Dr. Florence B. Seibert of the 
Henry Phipps Institute, University of 
Pennsylvania, Philadelphia, has em- 
barked upon a small-scale experiment 
to find out whether immunity con- 
ferred by BCG, the most widely used 
vaccine against tuberculosis, can be 
enhanced by the injection of a tuber- 
culin protein prior to vaccination. Dr. 
Seibert, who developed Purified Pro- 
tein Derivative (PPD) after identifi- 
cation of the proteins responsible for 
the tuberculin reaction, is using rabbits 
for her test. 

Studies of a vaccine made from an 
avirulent strain of tubercle bacilli 
known as R, are being continued by 
Dr. H. Stuart Willis, medical director, 
North Carolina Sanatoriums, Chapel 
Hill. Experiments with animals have 
indicated that the vaccine is at least 
comparable to BCG in_ protection 
offered. 

In his studies with rabbits, Dr. Max 
B. Lurie of the Henry Phipps Insti- 
tute is finding more and more evidence 


factors in resistance to tuberculosis. 
Dr. Lurie has observed that bacilli 
breathed in by rabbits are destroyed 
more rapidly in those known to have 
innate resistance than in those of sus- 
ceptible stock. He has also found, in 
studies carried on in cooperation with 
Dr, Edward H. Kass of Harvard, that 
the hormones appear to have an im- 
portant role in resistance, with the 
balance between compounds F and B 
secreted by the adrenal cortex possibly 
of major import. Their studies indi- 
cate that a decrease in secretion of 
Compound F and an increase in Com- 
pound B are associated with resistance. 

Other studies related to immunity, 
resistance, and allergy are being con- 
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TB Drugs Evaluated 


New Antibiotic Announced And Experience With New 


Compound Reported At VA-Army-Navy Meeting, Which 
Reveals That Modern TB Treatment Is A Precise Matter 


A new antibiotic was announced and 
the first clinical experience with a new 
synthetic chemical compound was re- 
ported at the 14th Veterans Admin- 
istration-Army-Navy Conference, held 
in cooperation with the National Tu- 
berculosis Association in Atlanta, Ga., 
Feb. 7 to 10. 

With more than 375 chest specialists, 
thoracic surgeons, pathologists, and 
bacteriologists in attendance, the con- 
ference was the largest since the VA- 
Army-Navy cooperative study was 
inaugurated in 1946 to evaluate strep- 
tomycin, then the only drug available 
for treating tuberculosis. As other 
drugs were discovered, the study was 
broadened and, under the leadership of 
Dr. John B. Barnwell, director of the 
Tuberculosis Service of the VA, and 
Dr. Arthur Walker, secretary of the 
VA committee on chemotherapy, has 
become world famous for appraisal of 
tuberculosis treatment. 

Data presented at the Atlanta confer- 
ence represented experience gained in 
the treatment of thousands of tuber- 
culosis patients in 48 VA hospitals, one 
Army, and one Navy hospital. In addi- 
tion, there were a number of special 
papers on clinical and laboratory ques- 
tions involved in the care of the tuber- 
culous. 


Cycloserine 


The new antibiotic announced was 
cycloserine, which comes from the 
same family of fungi as streptomycin, 
but chemically is unrelated to the older 
drug. The fungus is a streptomyces. 
Strangely enough, the drug showed 
relatively little activity against the 
tubercle bacillus in the test tube and 
even less against experimental tuber- 
culosis in animals. But, because it was 


effective against a number of infec- 
tions, it was tried on a group of seri- 
ously ill tuberculosis patients in Metro- 
politan Hospital on Welfare Island, 
New York City, and showed surpris- 
ing activity. 

Results obtained among the Metro- 
politan Hospital patients were de- 
scribed by Dr. Israel Epstein in a paper 
prepared jointly with Dr. K. G. S. 
Nair and Dr. Linn J. Boyd. All are 
from the department of medicine, New 
York Medical College, New York City. 
Another paper, dealing primarily with 
the pharmacology of cycloserine, was 
presented by Dr. Henry Welch of 
Washington, D.C., chief of the anti- 
biotic division of the Federal Food 
and Drug Administration, and a third, 
dealing with its effectiveness against 
tubercle bacilli in the laboratory, by 
Dr. Martin M. Cummings, chief of 
research in the Veterans Administra- 
tion. 


VA to Conduct Pilot Study 


Dr. Epstein reported that cycloserine 
had been used on 37 patients, 29 of 
whom had far advanced tuberculosis 
and had not responded to previous 
drug treatment. The other eight pa- 
tients had severe tuberculosis of recent 
origin and had not previously been 
treated with drugs. While toxicity, 
primarily of the nervous system, has 
been observed jn some patients and 
four were withdrawn from the study, 
the majority of the patients showed 
sufficient improvement for Dr. Ep- 
stein to conclude that cycloserine 
“exerts a powerful anti-tuberculosis 
effect” and for the VA to decide to 
conduct a pilot study with the drug 
during the coming year. Approximately 
200 patients are expected to be placed 
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on the drug for six months in the VA 
study. 


Cycloserine was discovered by two 
microbiologists—Roger Harned and 
Eleanor Kropp—in the research lab- 
oratories of Commercial Solvents Cor- 
poration at Terre Haute, Ind., and test- 
ing of the drug was a joint research 
project of Commercial Solvents and 
Eli Lilly and Company, pharmaceutical 
firm of Indianapolis. The trade name 
Seromycin has been given the drug, 
which is known as a broad spectrum 
antibiotic since it is active against a 
number of types of bacteria and ap- 
pears to be of use in the treatment not 
only of tuberculosis but also some 
genito-urinary infections. It is taken 
by mouth in tablet form. 


“Pickle Jar Drug” 

A compound which was unofficially 
dubbed the “pickle jar” drug, and 
otherwise is known as yet only by its 
chemical name, S-ethy!-L-cysteine, was 
discussed by Morris Solotorovsky of 
the Merck Institute for, Therapeutic 
Research, Rahway, N.J., and Dr, H. 
Corwin Hinshaw of San Francisco. 

The sobriquet was bestowed after 
Dr. Solotorovsky revealed that no 
activity had been detected when the 
compound was tested in animals in 
cages, but when pickle jars were used 
to house the mice the compound 
showed marked activity against tuber- 
culosis. It seems gases breathed out 
by animals in the closed jars liber- 
ated ethyl-mercaptan which turned out 
to be the therapeutic component of the 
compound. Dr. Hinshaw reported use 
of the drug in the treatment of 22 pa- 
tients, many of them seriously ill. The 
drug was well tolerated, despite its of- 
fensive odor, he stated, and most of 
the patients showed X-ray and clinical 
improvement. 


Pyrazinamide in Production 


Announcement was made that pyra- 
zinamide, which has been under study 
for approximately five years, is being 
put into limited production by Merck 
for distribution through Sharp and 
Dohme. Pyrazinamide, in combination 
with isoniazid, has been found to be 
highly effective against tuberc:slosis, 
but is being used cautiously because 
of the danger of liver damage. Under 


the present production plan the drug 
will be available for hospital use only 
and under carefully prescribed condi- 
tions. 


A drug which has been used pri- 
marily in treating high blood pressure 
has been found useful, along with 
other antituberculosis drugs, in treat- 
ing tuberculosis patients in psychiatric 
institutions, according to Dr. Emil 
Rothstein of Brockton, Mass. The 
drug, a Smith, Kline, and French prod- 
uct, is chlorpromazine. 


Evidence Favors Isoniazid 


Evidence was presented that ison- 
iazid has risen to the top of the list 
of presently available drugs in tuber- 
culosis therapy. In analyzing data on 
drug regimens from the participating 
hospitals, Dr. William B. Tucker of 
the VA _ Hospital, Durham, N.C., 
brought out that although combinations 
of streptomycin-PAS  (para-amino- 
salicylic acid), isoniazid-PAS, and 
streptomycin-isoniazid were approxi- 
mately equivalent, there seemed to be 
a slight advantage in regimens includ- 
ing isoniazid. Furthermore, a’though 
the use of streptomycin alone is never 
advocated because of the problem of 
drug resistance, Dr. Tucker suggested 
there may be occasions when isoniazid 
can be used with impunity without an- 
other drug. This might be true in 
instances of single-cavitary disease, ac- 
cording to Dr. Tucker, who urged 
further study of this question. 


Dr. Tucker also made the point that 
triple-drug therapy is not necessary in 
treating pulmonary tuberculosis. Use 
of all three of the major drugs, strep- 
tomycin, PAS, and isoniazid, is advo- 
cated, however, in tuberculosis of the 
kidney and tuberculous meningitis. 


Evidence of the worth of isoniazid 
is found, too, in the increasingly bright- 
ening picture in the treatment of men- 
ingeal and miliary tuberculosis. In both 
types of disease isoniazid is considered 
a “must.” In fact, no cases have been 
reported of the development of menin- 
gitis in patients with miliary tuber- 
culosis. 

The recently announced study to de- 
termine scientifically whether isoniazid 
can be depended upon to prevent the 
development of meningitis in children 


with first-infection tuberculosis was 
discussed by Mrs. Shirley Ferebee of 
the U.S. Public Health Service. A 
group of pediatricians throughout the 
country are participating in the study 
which is being coordinated by PHS 
with the cooperation of the NTA. 


Commenting on the study, Dr. Edith 
Lincoln of Bellevue Hospital, New 
York City, said that, despite the saving 
in lives of meningitis patients today, 
permanent damage to the nervous sys- 
tem is suffered by many children with 
this disease, leaving them deaf or men- 
tally retarded. If the study proves ison- 
iazid can prevent meningitis, no one, 
she said, can question that “it is justi- 
fiable to treat hundreds of children 
with a daily dose of easily administered 
pills in order to prevent tuberculosis 
meningitis in one child.” 


“If isoniazid does prevent menin- 
gitis,’ she continued, “the next step 
must be to stimulate case-finding pro- 
grams so that infants will be treated 
early as part of their regular health 
supervision.” 


Hormone Therapy 


Although the use of the hormones, 
ACTH and cortisone, in tuberculosis 
patients has generally been viewed with 
skepticism, it was brought out in two 
papers that there may be circumstances 
when the advantages of hormone ther- 
apy outweigh the disadvantages. The 
hormones tend to suppress inflamma- 
tion, with consequent relief to the pa- 
tient, but inflammation serves as a 


barrier to the spread of infection and’ 


the end result in tuberculosis patients 
may not be good. However, in very 
seriously ill patients, Dr. E. J. Des 
Autels of the VA Hospital, Hines, 
Ill., and Dr. Sol Katz of Washington, 
D.C., contended, the symptomatic relief 
may be justified, provided standard 
chemotherapy is maintained at the same 
time to keep the infection under con- 
trol. 


The pre-operative use of drugs has 
been a major factor in the more favor- 
able prognosis for resections, accord- 
ing to Dr. J. D. Murphy of the VA 
Hospital, Oteen, N.C., who discussed 
surgical data from the cooperating hos- 
pitals. Although resectional surgery is 
being used to a much greater extent 


than collapse measures, Dr. Murphy 
said there was a slight decrease in the 
number of resections as compared with 
the previous year. Of the 1,132 resec. 
tions, only 5 per cent were for the re- 
moval of an entire lung and 36 per cent 
for the removal of a whole lobe. The 
majority of the operations, or 59 per 
cent, involved the removal of a seg- 
ment of a lobe or less. 


Papers on Tubercle Bacilli 


The question of whether tubercle 
bacilli recovered from resected lesions 
from patients who had been treated 
with drugs were actually dead or ina 
dormant state was discussed in papers 
by Gladys Hobby of the Research Di- 
vision of Chas. Pfizer & Co., Brooklyn, 
N.Y.; William Steenken, Jr., of the 
Trudeau Laboratory, Trudeau, N.Y.; 
Dr. J. W. Raleigh of the VA Hospital, 
Sunmount, N.Y., and Dr. Sidney 
Bernstein of the VA Hospital, West 
Haven, Conn. 

Dr. Hobby reported on studies con- 
ducted in cooperation with Dr. Oscar 
Auerbach of the VA Hospital, East 
Orange, which indicated that the dura- 
tion of the incubation period and the 
technique used to culture the specimens 
affected the results. 

Another topic of lively discussion 
was on whether isoniazid-resistant 
tubercle bacilli can produce disease in 
man. Dr. Gardner Middlebrook of the 
National Jewish Hospital, Denver, who 
had previously reported that isoniazid- 
resistant organisms did not produce 
tuberculosis in guinea pigs, presented 
a series of cases in which spreads 0& 
curring from patients with isoniazit- 
resistant organisms appeared to be of 
minor character and could, he said, be 
brought readily under control, indicat 
ing decreased virulence of the orgait 
isms. This interpretation of the chat 
acter of the lesions was questioned) 
discussion and undoubtedly will be 
bated again at the conference next 


Despite the unresolved questio 
was evident at the 14th Conference 
the treatment of tuberculosis is t 
a more precise matter than ever bef@ 
in history and that, as Dr. T 
pointed out in his analysis, it is 
possible to pinpoint therapy to @ 
specific type of tuberculous diseas 
present. 
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Dr Long Retires as NTA Medical 
Research Director, Dr. McDermott Replaces 


Him, Dr. Feldmann named NTA Medical Director in . . . 


Medical Staff Changes 


The retirement of Dr. Esmond R. 
Long July 1 as director of medical 
research for the National Tuberculosis 
Association and the appointment of 
Dr. Walsh McDermott of the New 
York Hospital-Cornell Medical Cen- 
ter, editor of THE AMERICAN REVIEW 
or TUBERCULOSIS, to the position for 
the following year, are announced by 
Dr. James E. Perkins, managing di- 
rector. 

Dr. Perkins has also announced that 
Dr. Floyd M. Feldmann, formerly as- 
sistant to the managing director, has 
been named medical director of the 
NTA and will be associated with Dr. 
McDermott in the conduct of the re- 
search program. 


Dr. Long To Write, Do Research 

Dr. Long, who is also director of 
The Henry Phipps Institute of the 
University of Pennsylvania, Phila- 


Dr. McDermott 


delphia, is relinquishing all administra- 
tive work to devote his time to research 
and writing. He has headed the NTA 
division of medical research since an 
expanded research program was 
launched in 1947 and has directed the 
program through its years of greatest 
growth. He is a former president of 
the NTA, a former executive secretary 
of its medical section, the American 
Trudeau Society; a former editor of 
THE AMERICAN REVIEW OF TUBERCU- 
LOSIS, and a recipient of the NTA’s 
highest award, the Trudeau Medal. 
During World War II, Dr. Long was 
chief consultant on tuberculosis to the 
United States Army and has served as 
a consultant to the Veterans Adminis- 
tration and the Public Health Service. 
He has also been active in the Inter- 
national Union Against Tuberculosis 
and is known throughout the world 


Dr. Long 


for his work in tuberculosis, particu- 
larly in Europe and South America 
where he has traveled extensively. A 
tribute to Dr. Long is paid by Dr. John 
H. Skavlem in the President’s Column 
in this issue of the BULLETIN. 


When Dr. Long assumed the editor- 
ship of the REvrew in 1948, he asked 
Dr. McDermott to serve with him as 
managing editor. In 1952 Dr. McDer- 
mott became the editor when Dr. Long 
asked to be relieved of some of his 
many responsibilities. 


Dr. McDermott’s Broad Experience 

A native of New Haven, Conn., Dr. 
McDermott is a graduate of Princeton 
University and received his medical de- 
gree from the College of Physicians 
and Surgeons, Columbia University, in 
1934. He became instructor in medi- 
cine at Cornell University Medical Col- 
lege in 1937, assistant professor of 
medicine in 1942, and associate profes- 
sor in 1947, a position which he holds 
today. He is also attending physician, 
New York Hospital, and a scientific 
investigator of wide renown in the field 
of infectious diseases. 


Dr. McDermott is chairman of the 
Lowell M. Palmer Fellowship Board 
and former chairman of the Experi- 
mental Therapeutics Study Section and 
the Cancer Chemotherapy Committee 
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of the National Institutes of Health, 
Public Health Service. He is an asso- 
ciate editor of the Cecil-Loeb Text- 
book of Medicine; a consultant in tu- 
berculosis to the Veterans Administra- 
tion, a consultant of the Communicable 
Disease Center, PHS, and special con- 
sultant to the National Advisory Health 
Council. Among the medical societies 
to which Dr. McDermott belongs are 
the American Society for Clinical In- 
vestigation, Association of American 
Physicians, and the New York Clinical 
Society. In 1953 he and Dr. Perkins 
represented the NTA at the Pan Pa- 
cific Tuberculosis Conference in Ma- 
nila where Dr. McDermott gave the 
principal address on the clinical aspects 
of tuberculosis. 


Dr. Feldmann in New Duties 


Before coming to the NTA in 1949, 
Dr. Feldmann was medical director of 
the Central Coordination and Analysis 
Office, Public Health Service, Wash- 
ington, and executive secretary of the 
Tuberculosis Studies Section of the 
Public Health Service. He is a gradu- 
ate of the University of Minnesota 
School of Medicine and received a doc- 
torate in public health from the Johns 
Hopkins School of Hygiene and Pub- 
lic Health. 


Dr. Feldmann has been serving as 
the liaison officer between the execu- 
tive office of the NTA and the Amer- 
ican Trudeau Society, as well as con- 
sultant to all divisions of the national 
office on the medical and epidemiolog- 
ical aspects of tuberculosis. 


ATS Board Meeting 


The Advisory Board of the Amer- 
ican Trudeau Society will hold its an- 
nual dinner meeting at the Hotel 
Schroeder, Milwaukee, Sunday, May 
22, at 6:30 p.m. The Board, consisting 
of one ATS member from each state, 
advises the Society’s governing body, 
the ATS Council. For the first time 
the Council has been invited to be pres- 
ent at the dinner meeting, affording an 
opportunity for Board members to dis- 
cuss some of their activities and prob- 
lems with the Council. 


Isoniazid Studied 


NTA cooperates in study 
of drug’s use in preventing 
meningitis complications 


The National Tuberculosis Associa- 
tion is cooperating in a study to find 
out whether children who get tuber- 
culosis can be saved from developing 
the dread tuberculous meningitis by 
the administration of isoniazid. 


Twenty pediatricians in _ centers 
throughout the country have agreed to 
participate in the study which is being 
coordinated by the Tuberculosis Pro- 
gram of the Public Health Service 
and supported by grants from the Na- 
tional Institutes of Health, PHS, and 
the NTA. 


Findings at Bellevue Hospital 


Plans for the study were made fol- 
lowing reports by Dr. Edith Lincoln 
of Bellevue Hospital, New York City, 
and other pediatricians, that children 
under their care treated with the new 
drug for first infection tuberculosis 
did not develop meningitis. Dr. Lin- 
coln, in reporting to the Committee on 
Medical Research of the American 
Trudeau Society in October, 1953, on 
work conducted with the aid of an 
NTA grant, said that isoniazid was 
the first drug which appeared to pre- 
vent the development of serious com- 
plications. 


Study Directed by Dr. Palmer 


The cooperative study will be under 


the direction of Dr. Carroll E. Palmer © 


of the P.H.S. who expects that within a 
year 1,000 children with primary tuber- 
culosis will be involved, and that 90 
per cent of them will be under the 
age of five. 

It is expected that the study will 
continue for at least a year and that 
by the end of that time it will be pos- 
sible to determine whether the observa- 
tion of Dr. Lincoln and others was a 
lucky accident, or whether isoniazid 
can be used successfully to prevent 
meningitis from developing in children 
diagnosed as.having first infection 
tuberculosis. 

Pediatricians participating in the 
study are: Drs. Hattie E. Alexander 
and Edith Lincoln, New York City; 


Dr. J. C. Burch, Atlanta; Dr. John 
S. Chapman, Dallas; Dr. George W. 
Comstock, Columbus, Ga.: Dr. Sarah 
F. Davis, Birmingham, Ala.; Dr. J, 
Frederick Eagle, Buffalo; Dr. David 
Greeley, Boston; Drs. Robert H. High 
and Edward M. Sewell, Philadelphia; 
Dr. Daniel E. Jenkins, Houston; Dr. 
Edwing L. Kendig, Jr., Richmond, 
Va.; Dr. Koert Koster, Detroit: Dr. 
Ella Oppenheimer, Washington, D.C.: 
Dr. Rufus F. Payne, Augusta, Ga.: 
Dr. Ralph Platou, New Orleans; Dr. 
Arthur Robinson, Denver; Dr. Annie 
V. Scott, Chapel Hill, N.C.; Dr. Jose 
Sifontes, Puerto Rico; and Dr. Saul 
Starr, Brooklyn, N.Y. 


Illinois Assn. Aids 
Three Research Projects 


The newly created Medical Research 
Committee of the Illinois Tuberculosis 
Association has allocated $12,000 to 
aid three research projects at the Uni- 
versity of Chicago and Northwestern 
University, according to an announce- 
ment by Dr. J. A. Stocker, president. 


In addition, the association is con- 
tributing $1,000 to the cooperative 
study being conducted in pediatric cen- 
ters throughout the country under the 
sponsorship of the U.S. Public Health 
Service and the National Tuberculosis 
Association. The purpose of the study 
is to determine the value of isoniazid 
in preventing the development of men- 
ingitis in children with pulmonary 
tuberculosis. 

The three Illinois investigators re- 
ceiving grants are Dr. Lloyd J. Roth 
of the department of pharmacology 
of the University of Chicago who also 
has a grant from the NTA, Irving 
Millman of the bacteriology depart- 
ment, Northwestern University Med- 
ical School, and Dr. Dieter Koch- 
Weser of the University of Chicago 
Clinics. 

The state research program was 
made possible by voluntary contribu- 
tions from Christmas Seal funds of 
affiliated county associations. The 
medical research committee is headed 
by Dr. Robert H. Ebert, department 


of medicine, University of Chicago. 
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Sarcoidosis 


Sarcoidosis, Resembling Tuberculosis but with Important 


Differences, Is a Poorly Understood Granulomatous 
Disease That Has Attracted Unusual Medical Interest 


A simple definition or description of 
sarcoidosis has not yet been achieved. 
Sarcoidosis resembles tuberculosis 
more than any other familiar disorder, 
but there are important differences 
which distinguish the two diseases. 

The epithelioid cell collections char- 
acterizing sarcoidosis take the form of 
tubercles or granulomas which may in- 
filtrate the lymph nodes, lungs, skin, 
eyes, bones, liver, spleen, salivary 
glands, and occasionally the heart, kid- 
neys and nervous system. Sarcoid 
tissue does not produce toxemia as 
most infections and neoplasms do; the 
replacement of normal tissue by 
myriads of sarcoid tubercles mechani- 
cally impairs the function of the in- 
volved organ and results in symptoms. 

Twenty years ago few chest physi- 
cians had heard of sarcoidosis; at 
present it is one of the diseases most 
commonly considered in the diagnosis 
of chronic pulmonary disorders. This 
development is the result principally of 
the following factors. 


Greater Familiarity With Disease 

Although Boeck first described the 
sarcoid lesion in 1887, it was many 
years before the disease was recognized 
as a systemic one which might involve 
any organ of the body. The earliest 
report of pulmonary sarcoidosis in the 
American Review of TUBERCULOSIS 
appeared in 1933, but it was not until 
1937 that Pinner’s description ac- 
quainted most chest physicians with 
this disease. In subsequent years, re- 
ports on sarcoidosis have appeared in 
remarkable profusion. 


Increased Use of Tuberculin Test 

It had long been thought that the 
tuberculin test was of no value in 
adults since it was supposed that almost 


all adults were tuberculin reactors. 
Recognition of the fallacy of this be- 
lief, and wider application of the tuber- 
culin test, led to the discovery that 
many patients with roentgenological 
and histological findings resembling 
tuberculosis had negative tuberculin 
tests. The failure to react to tuber- 
culin, which is characteristic of sar- 
coidosis, led to studies which estab- 
lished a diagnosis of sarcoidosis in 
many cases. 


Increased Use of Chest X-rays 

Although patients with sarcoidosis 
are rarely asymptomatic, the symptoms 
are usually not sufficiently oppressive 
to lead the patient to seek medical care. 
Hence, many patients with sarcoidosis 
were found only through the medium 
of mass survey examinations which 
demonstrated pulmonary or medias- 
tinal abnormalities and resulted in 
diagnostic studies. 

The widespread use of X-ray sur- 
veys has led to the detection of many 
patients with diffuse pulmonary in- 
filtrations or much enlarged lymph 
nodes. Often the chest X-ray appear- 
ance is quite alarming, and on exami- 
nation one is struck by the patient’s 
relatively healthy condition. Although 
in many instances the degree of dis- 
ability is not proportional to the sever- 
ity of the roentgenological changes, one 
must not be misled into thinking that 
sarcoidosis does not impair health. 

Actually, it is uncommon to en- 
counter a patient with this disease who 
is truly asymptomatic; as a rule, 
fatigue and weight loss have been ex- 
perienced. Other symptoms depend 
upon the organs involved; examples 
are the shortness of breath and cough 
resulting from extensive pulmonary 
infiltration, the blurring of vision and 


Harold L. 
Israel, M.D. 


Maurice Sones, 
M.D. 


Dr. Israel, a graduate of Amherst College 
and Jefferson Medical College, is associate 
professor of — at the Graduate 
School of Medicine of the University of 
Pennsylvania, director of the Pulmonary Dis- 
ease Division at the University's Graduate 
Hospital, visiting physician at Eagleville 
Sanatorium, and consultant to the Valley 
Forge Army Hospital and Wilmington Veter- 
ans Hospital. Dr. Sones, a graduate of Tem- 
ple University S lof M , is 
professor of dune at Woman's Medical 
College and director of the Medical Out- 
patient Department of Woman's Medical 
College Hospital. Dr. Israel and Dr. Sones 
have organized a Sarcoid Clinic at the Henry 
Phipps Institute. Their article is a contribu- 
tion from the Committee on Public and 
Medical Relations of the American Trudeau 
- Society. 


even blindness resulting from ocular 
lesions, and the azotemia which may 
result from replacement of kidney 
tissue. 

Laboratory studies are helpful 
directing attention to sarcoidosis. Pa- 
tients with sarcoidosis as a rule fail to 
react to second-strength tuberculin, or 
react weakly. Only rarely is a reaction 
to first-strength tuberculin obtained. 
An increase in serum globulin concen- 
tration occurs in two thirds of patients 
with sarcoidosis. 


Diagnosis of Sarcoidosis 


A diagnosis of sarcoidosis can be 
made with confidence in the patient 
with characteristic organ involvement, 
negative tuberculin test, elevated serum 
globulin, and typical epithelioid tuber- 
les in a specimen obtained by biopsy. 
It should be emphasized that patho- 
logical study of a biopsy specimen 
cannot “prove” the diagnosis of sar- 
coidosis, for other diseases, notably 
tuberculosis, beryllium granulomatosis, 
and histoplasmosis may exhibit a simi- 
lar histological appearance. In in- 
stances where clinical or laboratory 
examination raises a suspicion of 
tuberculosis, beryllium exposure or 
fungal infection, exhaustive study to 
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exclude these diseases is required be- 
fore the diagnosis of sarcoidosis can 
be established. 


Cutaneous lesions or enlarged lymph 
nodes suitable for biopsy may not be 
available. Ingenious new methods of 
securing tissue for histological study 
in .such cases have been developed ; 
scalenus fat pad and intercostal pul- 
monary biopsies as well as needle 
aspiration biopsy of the liver have 
proven of great value in the diagnosis 
of sarcoidosis. The specificity of the 
Kveim reaction has not yet been estab- 
lished, and this test should not be relied 
upon in clinical practice. 


Sarcoidosis Not Always Benign 


The Scandinavian use of the term 
“benign lymphogranulomatosis” for 
this disease and some of the earlier 
American studies have resulted in a 
falsely sanguine impression concerning 
the course of the disease. It was con- 
sidered at one time that, except for the 
risk of development of tuberculosis, 
sarcoidosis was almost invariably be- 
nign. In recent years tuberculosis has 
been an infrequent complication, but 
sarcoidosis has in its own right proven 
a more serious disorder than it origi- 
nally appeared to be. 

Sarcoidosis is fatal in approximately 
10 per cent of cases ; and many patients 
experience serious permanent impair- 
ment of function as the result of scar- 
ring from sarcoidosis. Approximately 
half of patients recover spontaneously. 
Attention should be called, however, 
to accumulating evidence which indi- 
cates that in many instances where re- 
covery seems complete, careful roent- 
genological and physiological studies 
will reveal considerable residual fibro- 
sis. 

A great variety of therapeutic agents 
has been tried in sarcoidosis, but con- 
sistent effects have been obtained only 
with cortisone and ACTH. However, 
these agents should not be used indis- 
criminately; their use at the present 
time is recommended only for carefully 
studied patients with sarcoidosis who 
have ocular lesions, progressive pul- 
monary disease, or other disabling 
symptoms. 

To this point the nature of sar- 
coidosis and its cause have not been 
discussed. Until recently the belief 


was widely held that sarcoidosis was 
an atypical form of tuberculosis. This 
theory was based on the similarity of 
the histological appearance, the resem- 
blance on chest X-ray study. to certain 
forms of hematogenous and lymphoge- 
nous tuberculosis, and the frequency 
with which patients with sarcoidosis 
subsequently died of tuberculosis, 


Disbelief in a tuberculous etiology 
of sarcoidosis has been based largely 
on the rarity with which tubercle bacilli 
have been demonstrable in sarcoidosis, 
and certain pathological characteristics 
such as differences in frequency of 
parotid, ocular, cardiac, pleural, and 
peritoneal involvement in the two dis- 
eases. Recent experience indicates that 
tuberculosis supervenes in sarcoidosis 
much less often than in the past when 
there was greater exposure to tuber- 
culous infection. 


Geographic Vagaries 

Certain epidemiological peculiarities 
of sarcoidosis have been investigated 
for possible clues to its etiology. A 
majority of the patients with sarcoido- 
sis reported in this country have been 
Negroes. Epidemiological analysis of 
data from the armed forces, however, 
indicated that sarcoidosis was dispro- 
portionately frequent in both whites 
and Negroes born in the southeastern 
states, particularly in the rural areas. 
It is also noteworthy that sarcoidosis 
is frequent in northern Europe, and 
infrequent in South America. These 
remarkable geographic vagaries would 


appear an important clue in the search . 


for cause or causes of sarcoidosis. 
They suggest either an infectious agent 
prevalent in certain soils or some con- 
stitutional or environmental influence 
in childhood years which results in a 
modification of response to irritants or 
infection in later years. 


Cause and Nature Unknown 


Although histoplasmosis and _ beryl- 
lium granulomatosis may simulate sar- 
coidosis, it has been shown that these 
diseases are not factors concerned in 
its causation. Attempts to demonstrate 
other fungi, or viruses, have likewise 
been unsuccessful. It has been sug- 
gested that sarcoidosis be classified 
among the collagen disorders, diseases 
which appear to represent hypersensi- 


tivity reactions. It must be concluded 
that at the present time the cause and 
nature of sarcoidosis are unknown. 


High Degree of Medical Interest 


Although a relatively uncommon dis- 
order, sarcoidosis has attracted an 
extraordinary degree of medical in- 
terest. To some extent the interest js 
inspired by the obscurity which sur- 
rounds the etiology and nature of the 
disease. Of more importance, however, 
is the fact that sarcoidosis represents 
an example of poorly understood gran- 
ulomatous diseases which are more and 
more often encountered, as tubercu- 
losis and other respiratory bacterial 
infections decline in frequency. 

Discovery of the causation of sar- 
coidosis might well be of fundamental 
importance because of the light that 
could be cast on the nature of these 
diseases. Possibly due to infection, to 
chemical irritants, to constitutional 
abnormalities, or to hypersensitivity, 
sarcoidosis and the other granuloma- 
tous diseases may prove to have a 
hitherto unrecognized type of genesis. 


Changing TB Problems 
Keynote PR Conference 


Effective ways of interpreting to the 
public changing problems in tuberculo- 
sis control were the basis of all sessions 
at a public relations conference spon- 
sored by the National Tuberculosis 
Association Public Relations Division, 
in cooperation with the NTA Person- 
nel and Training Division. The confer- 
ence was held at Southern Pines, N.C., 
January 23-26. 

Twenty-five persons from 16 states, 
representing nine constituent and 24 
affiliated associations, attended. Miss 
Ellen Lovell, NTA director of public 
relations, opened the conference Sun- 
day evening, January 23. 

The conference was also attended by 
eight NTA staff members representing 
various divisions. The National Con- 
ference of Tuberculosis Workers was 
represented by Robert Weymueller, 
executive secretary, and J. Irvin Nich 
ols, chairman of the NCTW Advisory 
Committee on Public Relations. 
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John H. Skavlem, M.D. 


President 
National Tuberculosis Association 


Dr. Esmond R. Long for many years 
has been a giant figure in medicine in 
this country. To the National Tuber- 
culosis Association he has been a rock 
of strength in organization, in growth, 
and in influence. In the field of tuber- 
culosis he is a world-wide authority. His 
acquaintance with tuberculosis liter- 
ature and its makers is not exceeded 
by any one in the world. He is one of 
our greatest leaders. All of this stature 
and influence is solidly built on char- 
acter, study, experience, and willing- 
ness, with ability to teach and lead. His 
experience and contributions touch and 
encompass all phases of tuberculosis. 
An enumeration alone of his services 
and titles is sound evidence of these 
assertions. 


Esmond R. Long, student, physician, 
patient, investigator, teacher, adminis- 
trator, author, editor, director, mili- 
tary medical officer, international con- 
sultant, world health delegate, medalist, 
elective officer of highest rank, and 
always a humble servant of our organ- 
ization, 

_ Dr. Long received his college train- 
ing at the University of Chicago from 
which school he was granted the de- 
grees of A.B. and, later, Ph.D. He 
obtained his M.D. from Rush Medical 
College. From the beginning of his 
medical studies he was trained basically 
as a pathologist. He held the following 
Positions in pathology: assistant in 
pathology, University of Chicago, 
1911-13; assistant, desert laboratory 
of Carnegie Institute of Washington 


at Tucson, Arizona, 1914-15; Trudeau 
fellow, Saranac Laboratory, 1918-20; 
instructor in pathology, 1919-21, as- 
sistant professor, 1921-23, associate 
professor, 1923-28, professor, 1928-32, 
University of Chicago; professor of 
pathology, University of Pennsylvania 
since 1932; director of laboratories, 
Henry Phipps Institute for Study, 
Treatment, and Prevention of Tuber- 
culosis, 1932-35, and director of the 
Institute since 1935. 

His positions in tuberculosis have in- 
cluded special consultant on tuberculo- 
sis, U.S. Office of Indian Affairs; 
traveling representative, Pan-Amer- 
ican Sanitary Bureau; Colonel, U.S. 
Medical Corps; chief consultant on 
tuberculosis, Office of Surgeon Gen- 
eral, U.S. Army; chief, Tuberculosis 
Section, Public Health Bureau, Office 
of Military Government, U.S. Zone, 
Germany; acting chief, Tuberculosis 
Service, Veterans Administration ; con- 
sultant in Tuberculosis Service, Vet- 
erans Administration and U.S. Public 
Health Service ; member, National Re- 
search Council, and chairman of sub- 
committee on tuberculosis. In the past 
vear he served as consultant to the 
Spanish government in making a sur- 
vey of tuberculosis in Spain. He is co- 
author of a text book on the Chemistry 
of Tuberculosis and has contributed 
over 250 scientific papers to medicine. 


Positions of Honor 


Positions of high honor have been 
president, Wistar Institute of Anatomy 
and Biology; president of the Amer- 
ican Association of Pathologists and 
Bacteriologists; president, American 
Association of History of Medicine; 
and honorary member of European 
and South American medical and 
tuberculosis societies. He was awarded 
the Legion of Merit, U.S. Army, and 
the honorary degree of- Sc.D. by the 
University of Pennsylvania. The Tru- 
deau Medal was granted to him in 1932, 
and in 1936-37 he served as president 
of the NTA. 

With such qualifications and honors 
he has generously heeded appeals to 
serve in various important capacities in 
the executive staff of the NTA. He 
occupied not one chair of executive 
order but a whole settee of positions, 
serving as editor-in-chief of the AMER- 


ICAN REVIEW OF TUBERCULOSIS, exec- 
utive secretary of the American Tru- 
deau Society, and director of medical 
research. In each field he developed 
the activity to highest levels. All of 
this was done on a part-time basis while 
serving as professor of pathology, Uni- 
versity of Pennsylvania, and director 
of the Henry Phipps Institute. He 
assumed the arduous duties of execu- 
tive secretary of the American Trudeau 
Society when that section was in a 
critical stage of organization and de- 
velopment. His prestige and conscien- 
tious efforts laid the firm foundations 
on which the medical section stands 
and has enlarged. As editor of the 
AMERICAN REVIEW OF TUBERCULOSIS 
he brought that publication to its recog- 
nized position as the authoritative 
journal of tuberculosis in the world. 
The Medical Research Section, under 
his direction, stands high and mighty 
as an activity of utmost importance of 
which the NTA is proud. 

Dr. Long has requested that he be 
relieved of his last remaining official 
position with the NTA, that of director 
of medical research, as of July 1, 1955. 
This by no means indicates retirement 
from work. It is the fulfillment of his 
promise long given to himself for a 
period to review and write, free from 
the restrictions of administrative obli- 
gations. This promised inning will be 
rewarding for himself and for medi- 
cine. And such fulfillment is most de- 
served by him because surely his re- 
wards for work and contributions of 
great worth have been largely that 
of the satisfaction of doing. His change 
of status in our organization from that 
of official executive to that of mem- 
ber in the ranks will still allow us to 
call on “Es” and will allow him to 
give willingly that advice and help born 
of long, varied, thorough experience, 
which only he can give. 


ATS Eastern Abstracts 


Abstracts of papers for the ATS 
Eastern Section annual clinical meet- 
ing, Sheraton-Biltmore, Providence, 
R.I., October 21-22, must be submitted 
in triplicate to M. G. Carter, M.D., 614 
Orange St., New Haven, Conn., by 
May 15. 
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School Press Project 
Awards Announced 


Final awards in the 1954 School 
Press Project for student education in 
tuberculosis control were announced on 
February 28 by the project’s co-spon- 
sors, the National Tuberculosis Asso- 
ciation and the Columbia Scholastic 
Press Association. 


A total of 144 Certificates of Honor 
were awarded to elementary, junior 
high, and senior high school papers. 
The judges considered 358 student- 
written and edited papers which 
reached the national finals. 


Now in its 19th 
called for original 
stories, editorials, and art on two 
assigned subjects: “Fifty Years of 
Tuberculosis Control”, and “This Is 
Tuberculosis”. School papers from 
40 states and the territory of Hawaii 
were entered. 


year, the Project 
news and feature 


Record Attendance At 
NTA Board Meeting 


Attendance records were broken at 
the midwinter meeting of the Board 
of Directors of the National Tuber- 
culosis Association, New York City, 
February 11-12, 1955. Ninety-three 
members out of a total of 107 were 
present. 

The board heard reports from 14 
committees, as well as reports from 
representatives of the United States 
Public Health Service and the Veter- 
ans Administration, and from the pres- 
idents of the American Trudeau So- 
ciety and the National Conference of 
Tuberculosis Workers. 

Nine review sections, set up to en- 
able board members to familiarize 
themselves with the work of the NTA 
divisions, were held prior to the meet- 
ing. A rotation system giving review 
section members a chance to meet with 
a different NTA division each year 
makes it possible for each board mem- 
ber to review the work of all divisions 
within a period of nine years. The addi- 
tion of the NTA medical section was 


a feature of this year’s review section 
meetings. 

The board meeting closed with reso- 
lutions expressing sorrow at the loss 
during the past year of Drs. Lewis J. 
Moorman and John Alexander, and a 
resolution electing Kemp D. Battle to 
life membership in the NTA. 


NTA Annual Meeting 
Committee Members 


The following persons are 
members of the committees 
whose expert planning and 
hard work are assuring the 
success of the forthcoming 
Annual Meeting in Milwau- 
kee, May 23-27. 

General Committee: Mario 
Fischer, M.D., chairman; 
David T. Carr, M.D.; Mrs. 
Morrell DeReign; C. W. 
Kammeier; M. J. Plishner; 
John W. Towey, M.D.; Mrs. 
John E. Williams; Norman J. 
Wilson, M.D. 

Community Action Sub- 
Committee: M. J. Plishner, 
chairman ; Howard M. Payne, 
M.D.; Kenneth C. Ross; Miss 
Agnes Garrett, Bryan C. Wil- 
son. 

Medical Sessions Sub-Com- 
mittee: David T. Carr, M.D., 
chairman; Robert S. Liggett, 
M.D. ; George C. Owen, M.D. ; 
William Steenken, Jr.; Chris- 
topher J. Stringer, M.D. ; Wil- 
liam B. Tucker, M.D. (ex offi- 
cio). 

Exhibits Sub - Committee: 
Norman J. Wilson, M.D., 
chairman; Harold Holand; 
Richard P. Jahn; Alfred G. 
Karlson, Ph.D.; Robert Whal- 
en. 

Local Arrangements Sub- 
Committee: C. W. Kammeier, 
chairman. 

Nursing Sessions Sub-Com- 
mittee: Mrs. John E. Wil- 
liams, chairman; Mrs. Barbara 
H. Riblon, R.N.; Mrs. Agnes 
G. Jensen, R.N. 


Humanitarian Patent 
Policy Recommendec. | 


A recommendation by the Commit- 


tee on Policy concerning patent rights ‘after d 


was accepted by the National Tuber- 
culosis Association Board of Directors 
at its meeting in New York City, Feb- 


Dr. 

ruary 11-12, 1955. secretat 
According to the approved policy | since J 
report, the NTA “renounces any rights 1 1955. 
to any patent, and opposes the patent- ‘Dr ] 
ing, of any material, product, appa- | of the | 
ratus, or technic useful in the diagnosis, | aster hz 


treatment, or prevention of disease in 


ciation’: 


man that may have been developed or | 1939. I 


may develop as a result of investiga- 
tions carried out with the support of 
a grant-in-aid of medical research or 
a medical research fellowship from the 
National Tuberculosis Association un- 
less such patenting is desirable to pro- 
tect the quality of a material or product 
or to promote the public interest”. 

The report states further that the 
NTA will exercise ownership and con- 
trol over rights it may have to patents 
or patentable materials or techniques 
developed as a result of NTA-spon- 
sored research which are not useful 
in the diagnosis, treatment, or preven- 
tion of disease but which may have 
commercial value. In such cases the 
NTA will cooperate with institutions 
or individuals in processing applica- 
tions for patents developed as a result 
of NTA assistance. 
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New Edition of Booklet 
On TB Surgery Available 


A new edition of “Surgery in Tuber- 
culosis” by Drs. Richard H. Overholt 
and Norman J. Wilson has been oub- 


Association and is available through | 
local associations. This edition contains 
information on the newer surgical pro- | 
cedures. 
The 18-page booklet, describing the | 
major types of operations in pulmonary 
tuberculosis, contains illustrations and 
diagrams for use in patient education 
and counseling. It is also designed to 
give professional workers the latest 
information on surgery techniques. 
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Dr. Robinson 
nendet | 
Maryland executive retires 
r distinguished medical 
and public health career 


Commit- | 

ent rights’ | afte 
al Tuber- 
Directors 
ity, Feb- Dr. G. Canby Robinson, executive 
secretary of the Maryland Association 
ed policy since January, 1946, retired on April 
any rights 1, 1955. 

1€ patent- Dr Robinson was elected president 
ict, appa- | of the association in December, 1945, 
diagnosis, after having been a member of the asso- 
disease in | jistion’s executive committee since 
eloped or | 1939. He resigned as president upon 
investiga- being named executive secretary. From 
upport of July, 1941, until the end of World 
search or | War II, Dr. Robinson served as na- 
from the | tional director of the American Red 


lation un- Cross Blood Donor Service. 
le to pro- 


Ir product Active in Medical Education 
terest’. 


that the , Dr. Robinson has also had an active 
and con- | career in the field of medical education, 
to patents | having taken part in the re-organiza- 
echniques tion and development of the medical 
TA-spon- schools of Washington University, St. 
ot useful Louis, Vanderbilt University, Nash- 
r preven- ville, and Cornell University, New 
may have York City. He served as dean of the 
cases the fitst two schools and as director of the 
istitutions New York Hospital-Cornell Medical 
y applica- College Association in New York. 
is a result 
Academic Careeer 

One of the first doctors of medicine 
in this country to devote himself to a 
full-time academic career, Dr. Robin- 
son was the first resident physician of 
the Hospital of the Rockefeller Insti- 
tute of Medical Research. His various 
university teaching positions included 
Overholt visiting professor of medicine in the 

Peiping Union Medical College in 
been pu> | China and a post on the faculty of the 
eo | Johns Hopkins School of Medicine. 
ae f A native of Baltimore, Dr. Robin- 
gical pro- son is a graduate of the college and 
i the school of medicine of Johns Hop- 
kins University. He holds honorary 
degrees from Washington University, 
St. Louis, and from George Washing- 
ton University, Washington, D.C. An 
article by Dr. Robinson on costs of 
services to patients in Maryland tuber- 
culosis hospitals will appear in a forth- 
coming issue of the BULLETIN. 
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Dr. G. Canby Robinson 


Admiral Boone Retires 
As VA Medical Head 


Vice Admiral Joel T. Boone, chief 
medical director of the Veterans Ad- 
ministration since 1951, has retired. Dr. 
William S. Middleton, dean of the 
University of Wisconsin medical school 
since 1935, succeeded Admiral Boone 
on March 1, 1955. 


The position of chief medical di- 
rector entails responsibility for the 
largest medical program in the United 
States. At present the VA is operating 
172 hospitals which care for nearly 
one-half million veterans annually and 
105 clinics serving more than 140,000 
veterans monthly. In addition the VA 
provides daily home care for almost 
17,000 veterans. 


Corporation Meeting 

In compliance with its certifi- 
cate of incorporation and by-laws, 
the National Tuberculosis Asso- 
ciation will hold the annual meet- 
ing of the corporation on Friday, 
May 27, at 9:00 a.m in the offices 
of Wadleigh B. Drummond, clerk 
of the association, in Portland, 
Maine. 


NTA Resignations 


Irving Mushlin and Walter 
James resign to accept jobs 
with other organizations 


Irving Mushlin, director of the 
National Tuberculosis Association Di- 
vision of Personnel and Training, and 
Walter G. James, Associate in the 
NTA Christmas Seal Sale Division, 
have resigned to accept new appoint- 
ments. 

Mr. Mushlin, who joined the NTA 
in 1950 and has been director of the 
Personnel and Training Division since 
1953, is resigning as of June 1 to be- 
come assistant to Dr. Herbert R. Ed- 
wards, executive director of the New 
York Tuberculosis and Health Asso- 
ciation. A graduate of the College of 
the City of New York, Mr. Mushlin 
also holds a Master’s degree in person- 
nel.administration from Columbia Uni- 
versity. 

Mr. James, whose resignation is 
effective April 1, is joining the staff 
of the American Cancer Society as a 
national representative. His specific 
assignment will be announced at a later 


* date. Prior to joining the NTA staff 


in 1951, he served as executive secre- 
tary of the Tuberculosis and Health 
Association of Mobile County (Ala.). 


Local Health Attitudes 
Subject of NHC Meeting 


Approximately 100 persons attended 
a meeting of the National Advisory 
Committee on Local Health Depart- 
ments of the National Health Council 
in New York City, January 24. “Cit- 
izen attitudes in the development of 
local official health services” were dis- 
cussed. Material presented at the meet- 
ing will be made available to national 
organizations at a later date. 


Sol S. Lifson, NTA director of 
health education, and Miss Clarissa E. 
Boyd, director of the NTA program 
development division, are members of 
the National Advisory Committee. 
Mr. Lifson served as vice-chairman 
during the past year; Miss Boyd is 
currently serving as chairman of the 
Committee on Communications. 


a 
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Fellowship Award 


NTA research fellowship 
goes to Dr. Lythcott for study 
on treating TB in children 


A postdoctorate research fellowship 
has been awarded by the National 
Tuberculosis Association to Dr. George 
I. Lythcott for studies on the treatment 
of tuberculosis in children under the di- 
rection of Dr. Edith M. Lincoln at 
New York University-Bellevue Med- 
ical Center, New York City. 


The award was made by the Board 
of Directors on approval of Dr. Lyth- 
cott’s application by the Fellowship 
Board, a subcommittee of the Commit- 
tee on Medical Research. It is for a 
period of one year, beginning July 1, 
1955. 


Change in Policy 

Dr. Esmond R. Long, director of 
medical research, reported to the Board 
of Directors at its February meeting 
that the Fellowship Board had decided 
upon a change in policy in awarding 
research fellowships. Instead of grant- 
ing them exclusively on the basis of ap- 
plications from individuals, the Fellow- 
ship Board recommended allocation of 
part of its funds during the current 
fiscal year to individual applicants de- 
sirous of doing either post- or pre-doc- 
torate work and the rest to candidates 
selected by investigators in tuberculosis 
training centers. The next meeting 
of the Fellowship Board will be at the 
time of the Annual Meeting of the 
NTA in Milwaukee in May. 


Current Recipients 


Students now receiving research fel- 
lowships which expire in June and 
July are: Charles Mosby Coleman, who 
is working under Dr. Gardner Middle- 
brook at the National Jewish Hospital, 
Denver; Alfred John Crowle, who is 
studying under the direction of Dr. 
Sidney Raffel at Stanford University, 
Stanford, Calif.; Jean Hawkins, who 
is working under the direction of Drs. 
David T. Smith and Hilda Pope at 
Duke University, Durham, N.C., and 
Dr. Richard H. Shephard, who is 
studying under the supervision of Dr. 
J. L. Lilienthal, Jr., at Johns Hopkins 
University, Baltimore. 


NTA Annual Meeting 


Plans for the forthcoming 
NTA Annual Meeting, Milwau- 
kee, May 23-27, 1955, are being 
completed. As stated in the March 
issue of the BULLETIN, the Mil- 
waukee meeting not only will ad- 
here to the high standards of pre- 
vious meetings but also will offer 
innovations and unusual attrac- 
tions of interest to everyone. The 
special events scheduled promise 
a highly enjoyable entertainment 
program. All those planning to 
come to the meeting who have not 
already filled in and returned the 
hotel and ticket reservation cou- 
pons published in previous issues 
are urged to do so immediately. 


Changing TB 


. . . Continued from page 52 


ducted by Dr. Quentin N. Myrvik of 
the University of Virginia School of 
Medicine, Charlottesville; Dr. Sidney 
Raffel of Stanford University; Dr. 
Bruno Gerstl of the VA Hospital, 
Oakland, Calif.; Dr. Morgan Ber- 
throng of Glockner-Penrose Hospital, 
Colorado Springs, Colo., and Dr. Way- 
burn S. Jeter of the State University 
of Iowa, Iowa City. 


Other Research Grants 


The tubercle bacillus and other bac- 
teria are the center of research being 
aided by grants to William Steenken, 
Jr., for the maintenance of a culture 
bank of mycobacteria at the Trudeau 
Laboratory, Trudeau, N.Y.; Dr, Dex- 
ter S. Goldman of the VA Hospital, 
Madison, Wis., for studies of the fatty- 
acid metabolism of the bacillus; Dr. 
M. S. Dunn of the University of Cali- 
fornia at Los Angeles, for studies of 
the chemistry of the tubercle bacillus ; 
Dr. Kornel L. Terplan of the Uni- 
versity of Buffalo Medical School, 
Buffalo, N.Y., for pathogenic and bac- 
teriologic studies of human tuberculo- 
sis; Dr. Ernest H. Runyon of the VA 
Hospital, Sunmount, N.Y., who is 
collecting and classifying atypical acid- 
fast bacteria encountered in tubercu- 


losis hospitals and public health labora- 
tories ; Dr. Emil Bogen of Olive View, 
Calif., who is making a classification 
of mycobacteria with the aid of bac- 
teriophages—viruses which have an 
affinity for only one strain of organ- 
isms, and Dr. Waldemar F. Kirch- 
heimer of Northwestern University 
Medical School, Chicago, who has ex- 
tracted an enzyme (asparaginase) 
from a non-pathogenic mycobacterium 
and is studying this enzyme and fac- 
tors inhibiting growth of bacteria. 

Grants are being continued to Dr. 
Carroll E. Palmer of the tuberculosis 
program, division of special services, 
Public Health Service, who is complet- 
ing his study of minimal tuberculosis 
in student nurses, and to Dr. Amos 
Christie of Vanderbilt University, 
Nashville, Tenn., who is working on 
a serologic test for histoplasmosis, the 
fungus disease which is being encoun- 
tered with growing frequency. Dr. 
Lawrence E. Wood of the University 
of Kansas Medical Center, Kansas 
City, Kans., is receiving a grant fora 
study of tuberculin and histoplasmin 
rates as an indication of prevalence of 
tuberculosis and histoplasmosis infec- 
tion in Kansas City, Mo. 

Dr. Paul M. Seebohm of State Uni- 
versity of Iowa, Iowa City, is receiv- 
ing a grant for a study of the disease 
process in pulmonary emphysema and 
Dr. Vernie A. Stembridge of the 
University of Texas Medical Branch, 
Galveston, for a statistical compilation 
of pathologically proved tuberculosis. 


NTA-U.S. Gov't. Cooperation 


The Committee on Cooperation with 
Federal Agencies met in New York 
prior to the meeting of the National 
Tuberculosis Association Board of Di- 
rectors, February 11-12. The commit- 
tee’s recommendations included a call 
for NTA support of federal budget 
proposals for the United States Public 
Health Service tuberculosis program 
and for the placing of subject matter 
relating to federal legislation and pol 
icies on the agenda of regional tuber- 
culosis conferences. 
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lowa Awards 


Brophy and Bierring awards 
for contributions to TB control 
honor two outstanding careers 


The board of directors of the lowa 
Tuberculosis and Health Association 
has established the Frances Brophy and 
3ierring annual awards to 
honor professional and volunteer work- 
ers in the tuberculosis control field. 


The awards have been named in 
honor of two persons with outstanding 
records in control work. Miss Frances 
Brophy began her career as a school 
and county public health nurse. In 1925 
she joined the Iowa Tuberculosis Asso- 
ciation as a community organizer and 
director of Christmas Seal Sale activ- 
ities. In 1932 Miss Brophy joined the 
Seal Sale Division of the Nationa! 
Tuberculosis Association, becoming the 
division’s acting director in 1947 upon 
the retirement of Charles L. Newcomb. 
In 1948 she was named director. Miss 
Brophy retired in 1949 and now resides 
in lowa, where she is secretary of the 
board and a member of the executive 
committee of the ITHA. 

Dr. Walter L. Bierring has had a 
distinguished career in public health 
and tuberculosis control in Iowa. He 
studied under Dr. Robert Koch in Ger- 
many and attended meetings at which 
the NTA was founded. Dr. Bierring’s 
career includes a professorship at the 
State University of Iowa College of 
Medicine, more than 20 years of pri- 
vate practice, the presidency of the 
Iowa Board of Health and Medical 
Examiners, and nearly 20 years as 
State Health Commissioner. Now in 
semi-retirement, he heads the Division 
of Gerontology, Heart, and Chronic 
Disease of the State Department of 
Health. 


The Brophy award will be presented 
annually to a non-medical volunteer 
who has made an outstanding contribu- 
tion to tuberculosis control in lowa, 
while the Bierring award will be pre- 
sented annually to physicians who have 
contributed to tuberculosis control in 
the state. Both awards will consist of 
an inscribed plaque. 

The awards will be announced at 
the annual meeting of the ITHA, Des 
Moines, April 13-14, 1955. 


Miss Frances Brophy 


NTA Publishes New 
Case-Finding Guide 


The “Tuberculosis Case-Finding 
Guide,” the first NTA publication of 
its kind, is available to assist staté 
and local associations in their case-find- 
ing programs. The illustrated 56-page 
guide covers the entire range of case- 
finding activities and contains sugges- 
tions on planning, organizing, evaluat- 
ing, selecting, and carrying out dif- 
ferent kinds of case-finding methods. 


Nursing Guide Evaluates 
Educational Facilities 


“A Guide for the Evaluation of Hos- 
pital Facilities Used as Instructional 
Units for Tuberculosis Nursing”, pre- 
pared by Sheila M. Dwyer, nursing 
education consultant, Tuberculosis 
Nursing Advisory Service, National 
League for Nursing, may be ordered 
from the TNAS, 2 Park Avenue, New 
York, 16, N.Y. The 48-page guide, 
which is priced at one dollar, was 
planned to assist schools of nursing, 
tuberculosis hospitals, and tuberculosis 
units in general hospitals to evaluate 
these services for nursing education. 


Symposium 


264 general practitioners 
hear specialists discuss 
chronic pulmonary diseases 


Two hundred sixty-four general 
practitioners heard specialists discuss 
diagnostic and treatment aspects of 
chronic pulmonary disease at a sym- 
posium held in Jamaica, N.Y., Novem- 
ber 11, 1954. The symposium was spon- 
sored by the Queensboro (N.Y.) Tu- 
berculosis and Health Association, the 
Queens County Medical Society, and 
the Queens County Chapter of the 
Academy of General Practice. 


X-Ray Diagnosis Review 

Features of the session included a 
review of X-ray diagnosis by Dr. Ir- 
ving J. Kane, consultant in chest dis- 
eases at the U.S. Naval Hospital, St. 
Albans, N.Y., an exploration of differ- 
ential diagnosis by Dr. Harold A. 
Lyons, associate professor of medicine, 
College of Medicine, State University 
of New York, and a discussion of pul- 
monary function tests by Dr. Daniel 
S. Lukas, assistant professor of medi- 
cine, Cornell University Medical 
College. 


Modern Medical Treatment 


Dr. Maurice j. Small, chief of tuber- 
culosis service, Veterans Administra- 
tion Hospital, East Orange, N.J., dis- 
cussed modern medical treatment of 
pulmonary tuberculosis. Surgical ad- 
vances in the treatment of non-tuber- 
culous chronic chest disease as well as 
tuberculosis were described by Dr. J. 
Maxwell Chamberlain, associate in sur- 
gery, Columbia University, and Dr. 
Laurence Miscall, director of surgery, 
Triboro Hospital, Medical management 
of non-tuberculous disease was the sub- 
ject of a presentation by Dr. Maurice 
S. Segal, clinical professor of medi- 
cine, Tufts College Medical School. 


General Practitioners 


Throughout the symposium, each 
speaker directed his discussion to the 
needs and interests of the general prac- 
titioner rather than the chest specialist. 
As one chest surgeon put it: “It is this 
group of physicians who will save more 
lives than I, for they see the disease at 
its source”. 
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Wayne Fellowships 


Co-sponsored fellowships 
for association staffs provide 
unusual training opportunities 


The Wayne University (Detroit) 
graduate training program in health 
administration, established in 1948 by 
the National Tuberculosis Association, 
will now lead to the degree of Master 
of Health Administration, rather than 
Social or Public Administration as in 
the past. 

The NTA continues to sponsor fel- 
lowships for the training program, but 
under a new policy priority is given to 
candidates co-sponsored by the NTA 
and affiliates. A staff member of a local 
or state association can be selected for 
the program provided he meets the 
University’s requirements. The NTA 
will contribute one thousand dollars to 
the fellowship for a selected candidate, 
provided the employing association 
adds at least five hundred fifty dollars, 
plus possible field training costs. 

The objective of the training pro- 
gram is to foster the professional de- 
velopment of selected workers in the 
field. The success of the plan is illus- 
trated by the fact that recent gradu- 
ates hold executive positions in the 
tuberculosis association field. The mia- 
jority are employed as local executives, 
but others hold jobs as assistant exec- 
utives and program workers in local 
associations, and as field workers and 
executives in state associations. 

In view of the proven usefulness of 
the program in training public health 
administrators, the American Cancer 
Society and the National Society for 
Crippled Children and Adults have 
joined the NTA in offering fellow- 
ships. At present six students are en- 
rolled in the program, two sponsored 
by the NTA, one co-sponsored by the 
NTA and the California Tuberculosis 
and Health Association, two spon- 
sored by the ACA and one by the 
NSCCA. 

Associations wishing to present can- 
didates should communicate with the 
NTA Personnel and Training Division. 


Dr. Roger S. Mitchell, clinical di- 
rector of Trudeau Sanatorium which 
closed December 1, 1954, will super- 
vise the teaching of pulmonary dis- 
eases at the University of Colorado 
School of Medicine and also has been 
named Director of the Colorado 
Foundation for Research in Tuber- 
culosis. Dr. Mitchell will take up his 
new duties on March 1. 


Miss Jane M. Hoey, director of the 
NTA Division of Social Research, 
has been elected a vice-president of 
the National Social Welfare Assem- 
bly, New York. 


Theodore J. Werle, executive sec- 
retary of the Michigan Tuberculosis 
Association, has been appointed a 
member of the Michigan State Com- 
mission on Employment of the 
Physically Handicapped by Governor 
G. Mennen Williams. 


Miss Emma H. DuFour, a member 
of the public health nursing staff of 
the Henry Phipps Institute, Philadel- 
phia, since 1919, died on December 4, 
1954. 


Three new appointments have been 
announced in Pennsylvania: Miss 
Mary Hoffman has been named execu- 
tive secretary of the Wyoming Valley 
Tuberculosis and Health Society to 
succeed the late Miss Mary H. Mc- 
Kernan, R.N.; Mrs. Sara Yeckley has 
been named executive secretary of 
the Cambria County Tuberculosis and 
Health Association to succeed Frank 
J. Donahue, now with the NTA; and 
Gordon E. Graves has been appointed 
to fill the newly created position of 
health education consultant with 
the Pennsylvania Tuberculosis and 
Health Society. 


Dr. Maurice S. Tarshis, former dj- 
rector of the tuberculosis research lab- 
oratory, Veterans Administration Med- 
ical Teaching Group Hospital, Mem- 
phis, Tenn., and director of tuberculo- 
sis bacteriology research at Veterans 
Administration Hospital, Oteen, N.C., 
has been appointed to the Department 
of Bacteriology research staff of the 
University of California at Berkeley, 


Charles G. Fast has been appointed 
health consultant for the Oregon 
Tuberculosis and Health Association 
to replace Don A. Beegle who is on 
leave of absence while working to- 
ward a master’s degree in public 
health at the University of Cali- 
fornia. 


Dr. Russell E. Teague has returned 
to active duty in the U.S. Public 
Health Service following his retire- 
ment as secretary of the Pennsylvania 
Department of Health. Dr. Berwyn 
F, Mattison has succeeded Dr. Teague 
as state health secretary. 


Mrs. Helen K. Peterman, who came 
to the Philadelphia Tuberculosis and 
Health Association in 1924 as a 
“temporary worker” and is now ad- 
ministrative assistant, was presented 
recently with a gold pin in recogni- 
tion of thirty years of service. 


Minnesota Trudeau Society officers 
for 1955 are: Dr. George C. Roth, 
president; Dr, M. M. Williams, vice- 
president; and Dr. Earl T. Opstad, 
secretary-treasurer. 


Robert Coleman Walker, for 33 
years treasurer of the Philadelphia 
Tuberculosis and Health Association, 
died on December 21, 1954. 


Dr. Edward H. Robitzek has been 
elected director of medicine at Sea 
View Hospital, Staten Island, 

N.Y., following the retire- 
ment of Dr. George Orn- 
stein. 
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